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DEFINITIONS
Children
Childhood begins at birth, but there is no single, universally recognized age at which childhood ends and adulthood begins. It is possible, for example, to register to vote at age 18 but not to be able legally to consume or purchase alcoholic beverages until age 21. Adolescents are biologically capable of becoming parents as early as 11 or 12 years old but cannot get a driver's license until they are 16 or 17. Even though markers such as these may draw the boundary between children and adults at different ages, the fact that there is a boundary to define demonstrates a need to distinguish children from adults.
The American Academy of Pediatrics (AAP, 1988a) has set an upper age of 21 to define the patient population that falls under its purview, but various factors play a role in determining the age range used in specific settings. The special demands of chronic illness may, for example, call for continued care beyond the age of 21 by pediatric specialists (AAP, 1988a), and a conference on childhood injury research recommended including individuals up to age 24 (NICHD, 1992).
Hospitals and EMS systems often use younger ages to define the pediatric population. A survey of state EMS agencies found that only 12 set a specific age limit: five states used age 14; two, age 16; three, age 18; and, of the remaining two, one used age 19 and the other age 21 (Seidel, 1991). Some states had no policy and others relied on case-specific factors to make a determination. Studies that the committee drew on throughout this report used a variety of ages to define pediatric populations.
In situations where a specific age is set for adult patients, children may be defined by default. The survey of state EMS agencies found that 19 of 27 states that specified a minimum age to define adult patients use age 18 (Seidel, 1991). For its new indicators of the quality of trauma care, the Joint Commission on Accreditation of Healthcare Organizations (JCAHO, 1991) also defines adults as patients age 18 and older.
Because older adolescents are much more similar anatomically and physiologically to adults than younger children are, they can often be treated successfully by health care providers without specialized pediatric training. Hospitals may also find that specific circumstances, such as injuries from assaults or gun shots, make it appropriate to separate care for younger children from that for older adolescents (Barlow, 1989; Haller, 1989a). Nevertheless, adolescents, who are not yet adults and who have characteristic psychosocial needs, may make a better recovery if they can receive care from providers with specific training in pediatric and adolescent medicine.
The committee declined to fix a specific age range to define "children,"ncies, with the assistance and oversight of advisory councils. The committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
